Request To Sponsor A 
Student Club Meeting 
_Form 81-3 1997-98 


Club Name:__- Padlon 
Box #: Meeting Day of the Week: Yi 
Time Meeting Begins: Time Meeting Ends: 


Building Requested: Room Requested: 


2nd Choice: Bldg. Room Requested:__ 


3rd Choice: Bldg: Room Requested: 


Number of people using the room in Fall: Winter: Spring: 


I, as an authorized agent of this organization, agree to abide by all applicable 
University and State laws and regulations. Damage done to buildings 
and/or grounds and equipment will be billed to the sponsoring organization. 
Alcohol may not be served at any on-campus activity. Please inform the 
Student Life and Activities Department, UU 217, 756-2476, of any changes 
or cancellations which would free this room for another use. Rooms are not 
available for club use during academic holidays (/), commencement (--) or 
final exam week ( ). 


Do you want this meeting listed in the Connection (a listing of campus 
clubs, contact persons, meeting dates, times, and locations)? 
Circle one: yes (no 


PRINT Name of Contact Person Phone 
E-Mail Address:___f wo 

Advisor’s Signature:__* 1) us 1 bd Ve; 

Advisor’s Dept.:_NéTWolK ApmIvis(AdTie~ Phone: 


If this room is not open, call 756-2321 for a custodian or 756-2281 for 
Public Safety. 


PALL: 
WINTER: a ee 
SPRING: 


Received by: Date: 
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LSRUSS3 -SPECIAL REQUEST SCHEDULED INTO 020 0129 
1cC6 Classroom Schedule Request 


Screen:~ Course: Mfesents Se Bua dance moe iveyona OdLae 
CLASSROOM SEARCH CRITERIA REQUEST ATTRIBUTES 
Blagg ss 02.0 Room Type: LEC Description: OH/AMATEUR RADIO 
Seats uo) EO , Wheelchair: _ Contact: DEAN 
SOc: Dept: Phone: 772-1675 
_ ee at. College: /Nehealyigirest eR S| 
CLASSROOM SCHEDULING CRITERIA ENROLLMENT DATA 
Dates: 04-17-98 04-17-98 Days: F Maximum: Enrolled: 
Times: O0500PM 0900PM Expected: Permits: 


ROOM DISPLAY OPTION: 
Sch Primary Prty 


Nim Ene Bldg Room Seats Ctl Typ Special Room Codes ColyDepr § C/D 


Next Page: 


